AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _
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STATE FILE NUMBER

AMENDED J IR §
t. PLACE OF DEATH 2 [THTTYY ETDENCE (Wiere deceased lived, If inatitution: Residence before
o a. COUNTY i o sTATEMLL 380\1.1: b. COUNTY Jackson  “dmission)
% b. CITY (If ourside corporate limits, give TOWNSHIP only} Lelﬁgof.:tzaysin éba g <. Ccl)':( Kansa's Gity Inside Limits
= TOWN St. louis TOWN ; Yeu @ No O
< c. FULL NAME OF (If, T in ital, gi Inside Limits d. STREET | tside, give location) Reside on Farm
w HOSPITAL OR fbﬁis" ‘I.fi‘-"%’ffa Hock YeX1 N Aacoress 713 We ié%h S€ .
S g ENSTITUTION HOS_BitBl ’ Inc . [ o O — - . . Yer [] Ne i-
l 3. NAME OF DECEASED First Middle Last 4. DATE Month Y ear
{Type or print) J’oBeph A Hanis DEO.:TH J’an‘ual‘y 1? 19 &Y
5. SEX 6. cmoﬁlﬁpl?“ 7. Married Never Married (] |8. DATE OF 8IRTH | ¥ aGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Ma ls 12} Widowe Divorced [ 3_10_1902 5 Months | Days , Hours. Min.
: 10a. USUAL QCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11, BIRTHPLACE (City and state or country)’ | 12, CITIZEN OF WHAT COUNTRY
[7z] in t of working life, avan if retired) 11 d K
E visre Railros ansas City,Kansas UeSe
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- .
12 John’ Banis -Agnes Piskac - - e P
vy 15. WAS RQECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO 17. INFORMANT Address
1< Yex, no, or unknown) | {If yes, give war or dates of service)
. res e o Benjamin Hanis ,2211 Franklin—Kan.City,Ks.
{4 [ 18. CAUSE OF DEATH (Enter only ¢ne cayse per line for INTERVAL BETWEEN
< E PART 1. DEATH WAS CAUSED BY: / OMNSET AND DEATH
19 e z IMMEDIATE CAUSE (2) ﬁ or7e 0/7/7/(/#;.40/’1/ &
i _ L
] o) ‘ / / / /
=S pal Conditions, if any,]  DUE TO (b) (o'l C// 537%, ///‘D/ sl 2ol "’
w5 which gave rise to
E 2 aboye c;um dla), 40// y / 5 .
= stating the under- - . f .
= lying  cause last. DUE TO {¢) L & o O /:)'_/1/4 LB
CZ) = PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART IIl. If deceased was female was
g * disease condition given in PART | (a) g¢ there a pregnancy in last 90 days. -
; 6 .5 x\ I O Yes O No ] ] Unknown
H ou_—- 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
g [ PEREQRMED? ] a ]
2 o YE NO [
< Z ) 2c TME OF  Houl  Month, Day, Vear |
< =y INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
[} J T 1= ] w4
X an Iy 1IVb
é 21. | attended the deceased fromAm 253 1961 11:40 1o Jan. 17! 1962 and last saw provalive on .
-
[a] Death occurred af 14 AM m on the date stated above, and to the best of my knowledge, from the cayses stated.
a ¢
> L i 22b.
22a. SIGNATURE {Degree prytitle} ADDRESS c. E SUGNED
2 o (L/H/q/ﬁzu‘ / 1755 S. Grand Blvd., 17288
> - )
2 23a. BURIAL, CREMA?(])N' . DATE 7 17#3c. NAME OF CEI\%TERY OR CREMATORY 23d, LOCATION (City, town, or caunty) (State)
y o REMOVAL (Specify .
e T Removal A=00-62 Mt.Calvary Cemetery Kensas City,Kansas
= <L 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. RE AR'S E
o]
= x| Joseph Butler Funeral Home. Kansas Uity,kmnsadAN 18 1089 - ST




- 2L 4160 L0 BLY FEB 26' Tuc eldiil-giual ¥
. 1962 oonl L fvdirzol
2 Or -y Wit aipepeaT P
au ki v (ATl 1 giaH ' fnaaal, .
]
~ N - . [T -
ea eoR{-0L=2 Sa ] a*in . oi =]
]
- ‘ P Soovilie d wtip g i 6
. s M ta ¢ v PR + HEDL .
3} UL TR Y Tt (
1} A ‘-..-
T A R IR - S S A A PO BLTT-i- Ty : i

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer u
Licensed Embalmer No.___£&F/ 0f
Sgel VL .aT 387 (V& LauT ‘T as P. O. Address MO&«M—@ S

hal A,
oo AU
IR VPO S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
o~ with the above. constitutes-grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.
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